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OF While at Not While | 
INJURY m. | Work (1 At Work [1 = - 
22. I hereby certify that I attended the deceased from4¥.-'7 19 —2,t0..0.—. 00, 19.5% that I last saw the deceased 
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STREET ADDRESS i 
3. NAME OF Firt). (Middie Last) 4. DATE ‘Month Di Ye 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1. BIR’ 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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